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1. PLACE OF DEATH 2 USUAL RESIPENSE M ge deonmd livad. 1 instl prosmarereeill
a. COUNTY . a. STATE " “ b COUNTY admhloa).

Wit

b. CITY (H outadds corpurate umh.n. writs RURAL and give
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c. LENGTH OF c Cg'g (I outaide corporste limita, write BURAL and give township) o (1 g

STAY
'l.S. TOWN S y A P ‘s,
. FULL 1)
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E ( Type or Print) Begsie Wn.lllams DEATH Feb. 20 1950
E 5. SEX 6. COLOR OR RACE | 7. M.}J%RIED NEVER MARRIED. | 8. DATE OF BIRTH =S, AGE Un ywmm[ 7 woxs | n"m" w oo o e,
pasliy ) birthday] Hours | Min,
3 Lomald Col. 2lidoied W | 2-24-/00 55 LS l |
10a. GSUAL OCCUPATION (Giexind of work- | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btata or forelcs oounty} 0., |12 CITIZENOFWHAT
5 during moet of workizajlfe, epgn I ratired) A/ 7 DUSTRY )‘ )7 COUNTRY?
3] se e NE Slliours, 2sSeuns |11 s, &
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 MaBERTC LJ ol insO M ITRREHI U, s A Q1 /) éms
i [[1s was D“EkaASEPtVER IN U.S. ARMED FORCES? | 16. SOCIAL St—:cumrg I7. INFORMANT' § SIGN TuaE OR NAME ADDRES
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18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
b . Enter only onecaussper 1. DISEASE OR CONDITION . M B h L I WithOGangz‘en? ONSET AND DEATH
7 | linefor (a), by, andt (¢ | DIRECTLY LEADING TO DEATH® () echanical Intestinal Ybstruction Undeterm. -
v “This does not mean | ANTVECEDENT CAUSES .
2 the mode of dying, ruch | Morbid eonditions, if any, gising DVE To (v __Undetermined
) an heart failure, asthenda, | rive €0 the above cause (a) stating
B || cte. 1t means the du- [ the underiying causelast,
) ease, infury, or complica- DUE TO (c)
7 | fon e astacd . | 11 OTHER SIGNIFICANT CONDITIONS  Umbilical Hernia, Stangulated vncet. |
- related to the discade or condition causing death,  Diabetes Ue ll:l.i;lls |
t= {f 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? |
i TION
5 : ves [ wo [J
|22 ACCIDENT csmu:) 21b. PLACEOF INJURY (e.s.. lnozabont | 215, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ATE)
h homae, farm, fsctory. aurest, office bldg., mt8) .
Z ROMICIDE /V0 ¢ /Ja NE 5 72
g 219. TIME (Month} (Day), (!_-:) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
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z 22, T hereby certify that I altended the deceased from &1.7__._, 19..5.0_, lo _2:2Q:5.Q_, 18 _., that I last saio the deceased
alive,on _Z:ZQ__/ 1950 , and that death occurred at 62053 m., from the causes and on the date stated above.
Za, SIGN R (Degree or title) - | 230, ADDRESS . 23%. DATE SIGNED _
/?/ e MD. 2601 N Whittier St 2-20-50
. DATE z?m OF CEMETERY oajwwom 244, LOCATION (City, town, or county) (Btate)
L]
& 2 -25=sul Jneenoo Stle o idcs, 9.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .|

. . . Student Embalmer NoOu..%ue... Y Wsesesersaa
working under my personal supervision, udent tmbalmer No. .. .
| Lt L. Mt lianod
Slgned.cuuess ---s;;;;'-‘-t Em;;i;";:-....'-'..-'-". . Licensed Embalmer No 4‘ la"
- P, O. Address Lx&vﬂ'cpc’c’ Sfl ;

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of licenise,)

~ I thwbody is not embalmed, fact should be so stated above.
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